
From the history of this case it is very evi-
dent that cholesteatoma of the temporal bone
may exist over a long period of time with slight
if any symptoms. This woman had worked in
the mill before and after her marriage, only
being absent from work during the periods of
childbirth. How long she had had this
cholesteatoma is of course impossible to say, but
a week or two before the present ear symptoms
came on she had quite a severe attack of grippe,
sore throat, and a head cold, to which she at-
tributed the facial paralysis and headache ; and
it was indeed difficult to convince either her
or her husband that the ear had anything to
do with it. The presence of the inflammatory
condition of the throat and nose probably set
up a like condition in the Eustachian tube and
middle ear which brought about the swelling
of the epidermic mass and led to the increased
pressure which brought about her headache,
paralysis, etc.

Similar cases are somewhat rare in litera-
ture, the striking feature of this case being
the extensive absorption which must have gone
along over a long period of time and short dura-
tion of symptoms. Politzer says that the prog-
nosis of these cases depends on the location, the
extent of the growth and the changes present in
the ear. Cases are exceedingly rare in which a

permanent cure is obtained after spontaneous ex-

pulsion of the mass or after conservative treat-
ment. In many cases cure is not obtained un-

til the middle ear spaces have been laid open
by operative measure, and even this is not al-
ways successful. Bezold says relapses are most
surely prevented when the cavity containing
the mass is very large and exposed to the ex-

ternal atmosphere through a wide opening in
the meatus or mastoid process.

124 Franklin Street.

THE PROGRESS OF NEUROLOGY
By Abraham Myerson, M.D., Boston.

Progress in neurology in the late years has
been definite though not in any sense startling
or sensational. The war gave much impetus to
the importance of this subject, since a very large
percentage of the casualties were neuro-psychi-
atric. In the field of the organic diseases there
has become evident a drift which is encourag-
ing in that there is a dethroning of the fatal-
istic concept known as abiotrophy. Gowers, the
father of this idea, placed the blame of the
so-called degenerative diseases (progressive
muscular atrophy, multiple sclerosis, lateral
sclerosis, etc.) on the congenital inability of

parts of the nervous system to withstand the
wear and tear of life; they die early, so to
speak, and this dying early is the disease. Of late
there is a drift towards the origin of these con-
ditions in infection, and the Wassermann tests,
and especially the spinal fluid examinations,
have shown, for example, that syphilis may
cause conditions which closely resemble true
progressive muscular atrophy and true multiple
sclerosis. But aside from syphilis the relation-
ship of other infections or infective agents to  

multiple sclerosis, which has been especially sin-
gled out for attack, is such that at present the
trend of opinion is decidedly that the histology
of this disease indicates an infection rather than
degeneration (Birley and Dudgeon). This opin-
ion was freely expressed in the last meeting of
the American Association for Neurological Re-
search. Certainly, the spinal fluid findings,
which are present in many cases of multiple
sclerosis, increased protein content, increased
number of cells, and the peculiar "paretie"
gold sol curve are remarkably like the picture
of inflammatory reaction.

The situation in the Parkinsonian syndrome,
paralysis agitans, bears on this point, especial-
ly in its connection with epidemic encephalitis.
It seems to have been firmly established through
the work of a line of investigators, prominent
among whom are Wilson and Ramsey Hunt,
that the essential lesion of this latter disease
is in the "paleostriatum" (that is, in the globus
pallidus of the lenticular nucleus), which is an

important gray structure at the base of the
brain. Held to be a degenerative disease, de-
pendent on the mystical and probably mythical
abiotrophy, this view monopolized the field un-
til very recently. What has shaken it are these
facts: First, that there occurs occasionally with
syphilis a condition resembling the Parkinsoni-
an syndrome, and due to syphilitic involve-
ment of the basal ganglia ; second, that with
epidemic encephalitis, and during the course
of the disease, there is present in many cases
a group of symptoms which have been called
the paralysis agitans type with mask-like faciès,
tremor of the hands, and spasticity; third, and
most important, it is now definitely established
that a certain number of individuals "recov-
ered" from epidemic encephalitis, develop
gradually a syndrome, not to be distinguished
clinically from true paralysis agitans.

The cause of epidemic encephalitis is still
problematic, though it seems probable that the
organism described by Loewe, Strauss, and
Hirshfeld is responsible. These investigators have
carried on a line of experiments, both in grow-
ing the organism and in the inoculation of rab-
bits, whioh, on their face, seems conclusive that
a Berkefeld filterable micro-organism is respon-
sible, and that this organism can be recovered
from the scrapings of the nose during life.
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Their work has been corroborated by Klinge
and Davide, in Sweden, and to a certain extenl
by Levaditi and his group. If it becomes firm
ly established that this group of workers has
isolated the micro-organism of epidemic en

cephalitis it will constitute a notable triumpli
for American medicine. Resembling poliomye-
litis in some respects, the two diseases have
been held to be one and the same by some clini-
cians and pathologists, but certain points of dif-
ference are evident. As Amoss especially em-

phasizes, anterior poliomyelitis is easily trans-
mitted to monkeys by inoculation with the in-
fected nervous tissue of man, whereas this has
not been definitely accomplished in the case of
epidemic encephalitis. Further, the immune
serum of anterior poliomyelitis will neutralize
the toxic substances of this disease, whereas the
immune serum of epidemic encephalitis will not
do this. It does not seem to the reviewer that
the spinal fluid picture is the same in the two
diseases. There is a stage in anterior poliomye-
litis where there is a leucocytosis present in the
spinal fluid. This does not seem to be the case
in epidemic encephalitis, and, furthermore, the
increase in cells is usually higher in poliomye-
litis than in epidemic encephalitis.

The prognosis and sequelae of epidemic
encephalitis are summarized by Goldman, of
the Mt. Sinai Hospital, in the Archives of Neur-
ology and Psychiatry, of May, 1921, as follows :

"1. Psychic functions, in some form or an-

other, were disturbed in 55 per cent, of these
patients.

2. Insomnia was present in 55 per cent, of
the cases.

3. Tremor and irregular involuntary move-
ments were found in 58 per cent, of the cases.

4. The deep reflexes were altered in 30 per
cent, of the cases, and tonus in the muscles was
disturbed in 18 per cent.

5. The cranial nerves showed residual signs
in 64 per cent, of the cases.

6. Pupillary disturbances were found in 30
per cent, of the cases. Five patients had Argyll-
Robertson pupils.

7. About 8 per cent, of the patients gave
signs of progression at the time they were ex-

amined.
8. The mortality among the 145 patients ad-

mitted to the Mount Sinai Hospital was 20 per
cent.

From these findings one might venture this
tentative prognosis: Probably less than 20 per
cent, of the patients, who become ill with epi-
demic encephalitis die during the acute stage
of the illness, as usually only the most severe

cases reach the hospital. Of those who survive
the acute stage, about 10 per cent, may develop
a progressive disease of central nervous sys-
tem. The remainder will make a good func-
tional recovery in from six to twenty-four

months, with the probability of progressive ap-
proach to normal after that period."

The Situation in Neuro-syphilis. The impor-
tance of this subject may be stated as follows:
Syphilis ranks with tuberculosis, neoplasm, and
the great plagues as a major affliction of man-

kind, and neuro-syphilis ranks second to no sub-
division of syphilis in sinister standing. With
the introduction of spinal fluid examination,
and the use of Ehrlich 's remedy, neuro-syphilis
became both capable of diagnosis and treatment
in a way hitherto impossible, and there was

naturally stimulated a study of the subject
that reached its height recently, and now awaits
new developments for further increase. The
following statements may be made as typical of
the present attitude of- neurology towards cer-
tain phases of neuro-syphilis : "Study of the
spinal fluid should be carried out as a routine
in all syphilitic patients, as an essential to in-
telligent treatment. Spinal puncture should be
performed after the first or second course of
arsphenamine, and should be repeated at least
once before the patient is discharged, pre-
sumably cured. If this is done in every case
of syphilis, and treatment intelligently ad-
ministered according to the results obtained,
the incidence of clinical neuro-syphilis may be
reduced to an absolute minimum." This rather
optimistic dictum is probably extreme, but it
must be emphasized again and again, and then
some more, that the spinal fluid may be posi-
tive when the blood is negative, and that the
diagnosis of neuro-syphilis rests fundamentally,
not upon blood Wassermann, but upon the
spinal fluid examination, as well as clinical
signs. Clinical evidence must never be disre-
garded for serology or spinal fluid evidence ;
at the same time that spinal fluid evidence is
given a position of paramount importance.

Some syphilographers and neurologists be-
lieve that neuro-syphilis is on the increase. In
this connection the statement is commencing to
be made that insufficient early treatment is
worse than no treatment at all; that giving
small doses of arsphenamine, and insufficient
doses of arsphenamine at first, stirs up the spi-
roohetes to greater activity. After the prelimi-
nary and very vigorous treatment, small doses
are better than large doses. Many observers are
opposed to mercurial treatment. As far back as
Fournier and up to Gennerich, whose recent
monograph is the best, latest, and most authori-
tative work on the subject, there have been men
who claim that mercurialization predisposes
the patient to tabes dorsalis and general paresis.

How shall neuro-syphilis be treated? There
is no unanimity on the subject, and it may be
said that each case is a law unto itself, and that
no case except in the last stages of the disease
should be discarded as non-treatable. Gennerich,
to cite one author, disbelieves in the intraven-
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ous method as having great value, and gives
in great detail his own technique, which is a

development of the intraspinous method. He
uses sodium salvarsan in salt solution, with-
draws a very large amount of spinal fluid, mixes
the salvarsan salt solution with about 50 ec.
of spinal fluid, and reinjects by gravity, keep-
ing the patient absolutely quiet and in bed for
two days, with the foot of the bed elevated. He
gives precise directions as to dosage and tech-
nique. His results have not been duplicated by
others and there is a wide difference of opinion
in regard to the value of the treatment. Recently,
Solomon, of Boston, has set forth his views on
treatment, which the reviewer thoroughly com-
mends. He believes that all avenues of approach
should be utilized, including the intravenous,
the spinal, the cistern, and the intraventricular
approaches. This, of course, takes the treat-
ment of neuro-syphilis out of the hands of the
general practitioner, and out of the hands of
the syphilographer, and puts it where it really
belongs, in the hands of specially trained men.
It may be stated that all methods fail in some

cases, and any method including potassium
iodide, which must not be forgotten as a thera-
peutic measure in neuro-syphilis, hits the needs
of some individual cases. It is wise to try one

technique after another, starting, perhaps, with
the intravenous method, and passing along from
intraspinous to intraventricular.

There are two techniques that have been in-
troduced into neurology in the last few years
and which deserve special mention. The cistern
puncture, which has been so emphasized by J.
B. Ayer, of Boston, is now accepted as
a routine method of investigation of the central
nervous system, which is relatively free from
danger and easy of accomplishment. All re-

ports bear out Ayer's claim in this matter and
give it a special place of importance. Its
therapeutic values are also special in that it
renders access to the brain possible when
changes in the spinal cord and meninges render
such access impossible to the spinal puncture.
It is probably true that this method is destined
for great usefulness and will become part of
the honored technique of medicine.

The second method introduced is the injec-
tion of air into the ventricle as elaborated by
Dandy. Dandy's work has placed hydro-
cephalus on a new footing, in that he shows
definitely that the foramina of Luschka and Ma-
jendi are necessary, and that when they are
blocked hydrocephalus results, and that
this blocking, as well as other lesions, can be
definitely shown by the ventriculogram. In other
forms of hydrocephalus menigeal adhesions can
be definitely located by the air injection. As
a result of his work the treatment of hydro-
cephalus has become possible surgically and
good results are claimed by some writers.

It is a little early to follow Dandy in his
claim that "it is now possible to localize prac-
tically every brain tumor at an early stage by
means of (his) method of injecting air into the
ventricles " He is emphatic in denouncing the
routine performance of decompressive opera-
tions, which he considers as "the most harmful
and indefensible operation in surgery." This
revolutionary view is naturally not as yet ac-

ceptable. Time will tell whether the claims of
this worker are justified or not, but certainly
a great deal of hope is held out for the future
of brain surgery by this technique.

The drug luminal needs mention as a method
of treating epilepsy. This synthetic product,
related to the veronal group, and introduced
into American neurology by Dercum, has been
widely utilized for the treatment of epilepsy.
It has not lived up to the extravagant claims
made for it, and it is not in any sense a cure
for epilepsy, largely because there is no single
disease "epilepsy." It is a good palliative
remedy, better than bromides, but failing in
many cases. In conjunction with bromides,
and the regulation of diet and living, it affords
the best method we have at present in those
cases where organic brain disease of a definite
type can be excluded, in the so-called idio-
pathic cases.

The situation in the functional nervous dis-
eases has not been altered much in late years.
Freud still holds a strong place in American
psychiatry and some of his followers have out-
Freuded Freud in a most remarkable way.
Thus S. E. Jelliffe believes that multiple
sclerosis can be psychoanalyzed and found to
be dependent upon complexes and emotional
stresses going on in the unconscious.

'

The re-

viewer believes that Freud would be somewhat
shocked, and greatly bewildered by the Jel-
liffe analysis, and the opponents of Freud may
well take comfort in the work of Freud's fol-
lowers.

The case of the returned soldier is costing
the Veterans' Bureau, and incidentally the
United States Government, a great deal of con-
cern and difficulty. This is especially true of
the psychoneurotic veteran. It is now three years
and more since the war ended, yet there is a
steady increase in the number of men asking
for compensation and vocational training, who
lay their "nervous" condition to the war. The
larger part of these cases are genuine, yet it
is difficult to ascribe, with certainty, the de-
gree of disability sustained and its relationship
to service. In how far is the present economic
stress responsible? In how far is dissatisfaction
with former social status and a yearning for
a better social status, to be obtained through
reeducation, responsible ? A step forward in the
treatment of these cases has been made in the
Boston District, where an out-patient depart-
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ment for the careof these psychoneurotic sol-
diers has been established. There can be no

question that hospitalization is harmful to the
majority of the psychoneurotic veterans, that
a competent handling in out-patient depart-
ments is far better. The United States Public
Health Service, in cooperation with the War
Veterans' Bureau, is sending its physicians to
this out-patient department for a study of its
methods, and undoubtedly it will become part
of the routine technique of handling the psycho-
neurotic veteran throughout the country.

Gynecology
\p=m-\

Obstetrics. Practical Medicine
Series, Volume 5. E. C. Dudley and Joseph
B. DeLee. 1921.
Drs. Dudley and DeLee have abstracted all

the more important articles on gynecology and
obstetrics that have appeared in the past year.
The book is, as usual, a most valuable reference
book, and serves to place in a convenient form
articles collected from medical works through-
out the world.

The authors' caustic remarks on the various
articles are not the least valuable parts of the
book.

Synopsis of Midwifery. Aleck W. Bourne,
B.A., M.B., F.R.C.S., England, Obstetric Sur-
geon to In-patients, Queen Charlotte's Hospi-
tal, etc. Second Edition. New York: Wm.
Wood & Co., 1921.
The author in his preface states that this

little handbook "is an attempt to set the prin-
cipal points of obstetrics before students pre-
paring for qualifying midwifery examinations
in a simple and concise manner."

The book covers the usual fields of obstetrics,
and for the students' purpose of reviewing
obstetrics quickly, it may prove of good ser-
vice. For the most part the teaching is sound,
and if it is used as an adjunct to textbooks on

obstetrics it will prove of value, but if it is used
merely to cram for an examination, it can only
do harm. It is not the type of book that it is
well to put into the hands of students.

Obstetrics and Gynecology. Edited by John
S. Fairbairn, Oxford Medical Publications.
London: Henry Frowde, Oxford University
Press, 1921.
Fairbairn has brought together under various

English writers the essential material for the
study of obstetrics and gynecology. Part One
consists of the Life History of the Female Re-
productive Organs; Part Two, Normal Repro-
duction; Part Three, Abnormal Reproduction;
Part Four, The Infant; Part Five, Diseases of
"Women ; Part Six, Public Health, Social and

Medical Problems; Part Seven, Operations and
Other Therapeutic Procedures.

The plan of the book is rather unusual in
that it joins obstetrics and gynecology under
one head and places the greater part of the
obstetrics before the diseases of women. From
the fact that it is a collective work with many
authors writing on related subjects there neces-
sarily is some overlapping. It is not to be
expected that all the procedures and the tech-
nique given in this book will be agreed to byAmerican physicians. It is interesting, how-
ever, to read in such an interesting form the
English methods of doing obstetrics. The close
relationship of the diseases of women to ob-
stetrics is brought out very clearly and a means
to minimize these conditions clearly set forth.
The part on Public Health and Social and
Medico-Legal Problems is a most welcome addi-
tion to any textbook. In the section on Opera-
tions, the contributors have attempted to put
many procedures in relatively few pages, with
the result that some of the descriptions of the
operative technique are not as clear as one
would wish for students' use.

It is a most excellent exposition of the sub-
jects, and deserves a wide circulation.

Manual of Midwifery. Henry Jellett, B.A.,
M.D., and David Madill, B.A., M.B. Third
Edition, with 20 plates. 570 illustrations.
New York: William Wood & Co., 1921.
The third edition of this book appears with

Dr. Madill as co-editor. What we said in re-
gard to the second edition we feel only more
strongly in regard to the third edition. It is
a most valuable book, and American physicians
interested in obstetrics will all do well to own
this as a book of reference.

Individual Gymnastics. A Handbook of Cor-
rective and Remedial Gymnastics. By Lil-
lian Curtis Drew, Director of Department
of Corrective Gymnastics, Central Branch,
Y. W. C. A., New York City; Instructor in
Corrective and Remedial Gymnastics, Central
School of Hygiene and Physical Education;
Formerly Director of Department of Cor-
rective Gymnastics,Teachers College, Colum-
bia University, New York City; direction of
Dr. E. H. Bradford, Boston, and E. G.
Brackett, Boston. Illustrated with 100 en-
gravings. Philadelphia and New York: Lea
& Febiger, 1922.
Miss Drew's book shows a clear conception

of purpose. It contains valuable material for
the physical director as well as the physiother-
apist. As a whole, the statements are accurate,
clear and concise. Emphasis has been placed
upon matters of interest, partly from the view-
noint of the nhvsical director and partly from
the viewpoint of the physiotherapist.

Alón» the educational line Miss Drew wisely
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